SURGERY IN RELATION TO MENINGITIS
By HARVEY JACKSON, F.R.C.S.(Eng.) (Hon. Neur. Surg. St. Thomas's Hosp., Regional Consultant, E.M.S., etc.) Exploring the role of surgery in meningitis unfolds an ever-expanding field. How best to peruse the subject is a moot decision, but two main aspects loom to the fore: firstly, the problem of the acute stage of the disease, and secondly the sequelae arising out of incomplete resolution of the inflammatory processes.
Acute Meningitis Admittedly in the acute stage of meningococcal meningitis, and other forms of primary meningitis, apart from lumbar puncture or the comparable operations of cisternal or ventricular tapping, surgical intervention assumes but limited application. The position in relationship with possible sequelae, however, is somewhat different, for the formation of scar tissue is apt to induce obliterative changes within the cerebro-spinal fluid pathways, thereby causing obstruction within the subarachnoid spaces of the brain, or the spinal cord.
With secondary varieties of meningitis, such as the septic type, the surgical aspect is paramount, as immediate relief is to be sought in the eradication of the primary focus of infection. The source of infection, nevertheless, is not always so obtrusive, because either the pathway of transmission is not revealed, or lack of co-incident symptoms veils the picture-in other words, a fissured fracture involving the accessory nasal sinuses may not be visualised on the radiograph, or the manifestations of meningitis in a patient with middle ear disease may not be predetermined by the loss of cochlear or vestibular function. The perforating qualities of a particular wound can escape recognition pending the development of meningeal infection; such a lack of realisation may be accounted for out of the limited dimensions of the surface wound, or its anatomical dispositions, e.g. wounds through the con}unctival sac. Occasionally the source of intracranial infection is located in scalp infection, emissary venous channels effecting adequate portals of entry. what level the obstruction is to be found, and so to some extent direct the nature and route of the intervention.
The application of lipiodol myelography to the spinal sequelae affotds accurate localisation of the obstruction. With arachnoiditis the lipiodol is held up at multiple levels, and the appearance of the radiograph simulates the gutterings of a candle.
In children with post-meningitic obstruction of long-standing plain X-rays of the skull may show signs of prolonged intracranial pressure, e.g. distension of the sutures, erosion of the posterior clinoid processes, and a hammer-marked vault.
Treatment.
Prophylaxis is important where this can be applied, hence the avoidance of lumbar puncture when this procedure is contra-indicated. There is one particular case where the principle is well practised, and that is the condition of persistent cerebro-spinal rhinorrhoea-only by closure of the fistula is the inevitable attack of meningitis to be avoided.
During the acute phase of infection the surgeon will rely on chemotherapy to no less a degree than does his medical colleague, and sulphonamides will be applied as indicated in other articles of this series. Whether or not the individual surgeon feels it incumbent that some form of sulphonamide be applied to wounds, a word of caution would not be amiss in stating definitely that sulphathiazole is to be avoided in penetrating wounds of the head. In the opinion of the writer local instillations of sulphanilamide afford little protection in any case, and Chiasmal arachnoiditis is to be met by an exploration at which the optic nerves and the optic chiasma are freed of adhesions, and any collections of fluid dispersed. Although many cases of dramatic restoration of vision are reported, a guarded prognosis in respect thereof is a wise precaution.
Chronic spinal arachnoiditis does not lend itself well to surgical intervention, yet it is by no means uncommon for considerable improvement to follow on exploratory laminectomy.
Meningitis serosa circumscripta, acting as it does as a local compression of the spinal cord, offers the prospect of satisfactory recovery. But it is as well to recollect that this form of lesion is a remnant of a diffuse disease, and in consequence it may be correlated with other changes less responsive to operative relief. APRIL, 1944 MENINGOENCEPHALITISS
